7~ VERMONT

AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

May 1, 2012

Mr. Eric Fritz, Administrator
Woodstock Terrace

456 Woodstock Road
Woodstock, VT 05091

Dear Mr. Fritz:

Division of Licensing and Protection
103 South Main Street, Ladd Hall
Waterbury, VT 05671-2306
http://www.dail.vermont.gov

Voice/TTY (802) 871-3317

To Report Adult Abuse: (800) 564-1612
Fax (802) 871-3318

Provider #: 1005

Enclosed is a copy of your acceptable plans of correction for the survey and complaint
investigation conducted on March 27, 2012. Please post this document in a prominent place

in your facility.

We may follow up to verify that substantial compliance has been achieved and maintained. If
we find that your facility has failed to achieve or maintain substantial compliance, remedies

may be imposed.

Sincerely,

) S e 1)

Pamela M. Cota, RN, MS
Licensing Chief

PC:ne

Enclosure

Disability and Aging Services
Licensing and Protection

Blind and Visually Impaired
Vocational Rehabilitation
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R100| Initial Comments: R100 Al145
An unannounced on-site state re-licensure survey A new care plan has been
and complaint investigation were conducted and developed and is in place for
completed between the dates of 3/26/12 - Rocid pt 41 that ad dp i
3/27/12 by the Division of Licensing & Protection. e51. en ata re?sses €
There were no regulatory violations related to the spep1al nee.ds and choices of
two complaints. Following are the regulatory resident with regards to hospice
violations related to the state re-licensure survey. services.
R145 V. RESIDENT CARE AND HOME SERVICES =~ | R145 The Health Services Director
8s=D g :
has audited all other residents
5.9.c(2) currently receiving Hospice
. : services to assure that a current
Oversee development of a written plan of care for hospice care plan is inplace
each resident that is based on abilities and needs and being followed.
as identified in the resident assessment. A plan
of care must describe the care and services . .
necessary to assist the resident to maintain The Health Services Director
independence and well-being; will assure that a hospice care
plan is in place on any new
This REQUIREMENT is not met as evidenced residents placed on hospice
by: - .
Based on record review and staff interviews, the services moving forward.
facility failed to develop a care plan for 1 resident ) ) o
in the sample (Resident #1) who was admitted to The Vice President of Clinical
the Hospice program (on 9/1/11) and who was Services will conduct periodic
receiving Hospice services provided by a local audits for residents receiving
home health agency. Findings include: LT ) e
hospice services to assure that
Per record review on 3/27/12, Resident #1 who hospice care plans are current
was admitted to the Hospice Program on 9/1/11 and complete.
had no service plan (the facility's plan of care)
which showed evidence that the resident was 4/29/2012
receiving Hospice services including oversight of K\L{-{,) RISY,RVTD + AGoT POC's
his/her pain management program, use of , .
agency staff (hospice aide) and the availability of Oceepted {201 DCMWMW\WN
other hospice services such as a social worker
and a spiritual counselor. On 3/27/12 at 1 P.M.
the Health Services Director and the VP of
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R145| Continued From page 1 R145
Clinical confirmed that there was no facility RI51
service plan that addressed this. . .
A Resident #1°s medical record
R151 V. RESIDENT CARE AND HOME SERVICES R151 now contains documentation
§8=D reflecting the coordination of -
services between the facility
5.9.c(8) and the agency providing
Ensure that the resident's record documents any hospice services as wel’l as any
changes in a resident's condition; changes in the resident’s
' ' condition.
'tl)’;.is REQUIREMENT is not met as evidenced The Health Services Director
Based on record review and staff interviews, has audited all other residents
there was no documentation in the record for one currently receiving hospice
resident in the sample (Resident # 1) between the services to assure that their
faﬁliliay ahnd thg ag_zncy prc;vidingdhostpice sfervices medical records now contain
which showed evidence of coordination of care . .
between the two, including documentation of docur{lent.atlon reﬂe'ctlng the
changes in the resident's condition. Findings coordination of services
include: between the facility and the
. . agency providing hospice
Per rec0(d review on 3/27/12, Resident #1, who services as well as any changes
was admitted to the Hospice Program on 9/1/11, in the residents’ conditions
had no documentation that facility staff and the ’
agency providing hospice services had ) )
coordinated the resident's care by documenting The Health Services Director
this cogrdination and by documenting changes in will assure that there is
the resident's cqndltlop. On 3/27/12 at 1 P.M. documentation of the
the Health Services Director and the VP of coordination of services and
Clinical confirmed that there was no . .. .
documentation that showed evidence of care changes in condition moving
coordination between the facility and hospice forward.
agency which included changes in the resident's.
condition. The Vice President of Clinical
R R17 Services will conduct periodic
SS=T)8 V. RESIDENT CARE AND HOME SERVICES R178 audits for residents receiving
hospice services to assure that
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R178| Continued From page 2 R178
there is documentation of the
511 Staff Services coordination of §§rvices apd
changes in condition moving
5.11.a There shall be sufficient number of forward.
qualified personnel available at all times to '
provide necessary care, to maintain a safe and The Executive Director will
healthy environment, and to assure prompt,
appropriate action in cases of injury, illness, fire report the results of those
or other emergencies. audits to the Quality Assurance
This REQUIREMENT is not met as evidenced Committee on a quarterly basis.
by: . 4/29/2012
Based on observation and staff interview, 1 staff ‘
member (Staff Member #1) failed to maintain a " R178
safe and healthy environment during a
medication pass. Findings include:
The staff nurse in question has
Per observation of a medication pass by a staff been retrained regarding proper
nurse on 3/26/12 at %:OO P.M. the nurse, having infection control procedures
oured medications for multiple residents, began . s
tphe medication pass without the benefit of ° durmg.a medication pass and
carrying the residents medications on a the residents affected have
medication tray. Per observation, the nurse been monitored for any signs
entered the first resident's room to administer and symptoms of infection.
their medication while placing several other
residents medications (a medication cup and a ' . .
box with eye drops) on their kitchen counter. In The Hea?th Services D 1rect.0r
the next residents room, s/he placed these same has retrained all other nursing ,
medications on that resident's kitchen table when , staff regarding proper infection
s/he was administering their medications. On control procedures during a
3/26/12 at 3 P.M. Staff Member # 1 confirmed medication passes.
that the above practice was an infection control
issue, as did the Health Services Coordinator . .
when s/he was interviewed at 3:15 P.M. The Health Services Director
and the Vice President of
A 807 VI Resident Care and Services A 607 Clinical Services will conduct
§5=D periodic audits of medication
6.7 Care Plans passes to assure that proper
The licensee, the resident and/or the resident's 1nfect10n control techniques are
legal representative shall work together to being followed.
Division of Licensing and Protection
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A 607 | Continued From page 3 A 607 . . .
. Pag The Executive Director will report
develop and .maintain a written resident care plan the results of those audits to the
for those residents who rgquire or receive care. Quality Assurance Committee on a
The care plan shall describe the assessed needs quarterly basis.
and choices of the resident and shall support the 4/29/2012
resident's dignity, privacy, choice, individuality, ' '
and independence. The licensee shall review the  A607
plan at least annually, and whenever the.
resident's condition or circumstances warrant a A new care plan has been
review, including whenever a resident's decision, develoned pd i< in place f
behavior or action places the resident or others at evelope #an 1S In place 0}:
risk of harm or the resident is incapable of Resident #1 that addresses the
engaging in a negotiated risk agreement. special needs and choices of
resident with regards to hospice
This Statute is not met as evidenced by: services.
Based on record review and staff interviews, the
facility failed to develop a service plan (the The Health Services Director has
facility's care plan) for 1 resident in the sample audited all other residents currently
(Resident # 1) who was admitted to the Hospice receiving hospice services to assure
program (on 9/1/11) and who was receiving that a current hospice care plan is in
Hospice services provided by a local home health place and being followed. -
agency. Findings include:
i ) The Health Services Director will
Per record review on 3/27/12 Resident # 1 who assure that a hospice care plan is in
was admltte.d to the Hosprcg .Pr'ogram on 9/1/11 place on any new residents placed
had no service plan (the facility's plan of care) on hospi : .
- ; . pice services moving
which showed evidence that the resident was
. ; ; . X N forward.
receiving Hospice services, including oversight of
his/her pain management program, use of . e S
agency staff (hospice aide) and the availability of ghe .V!C'e P.rﬁs‘dem OfC]'.n e
other hospice services such as a social worker ervices will conduct periodic
and a spiritual counselor. On 3/27/12 at 1 P.M.: audits for residents receiving
the Health Services Director and the VP of hospice services to assure that
Clinical confirmed that there was no facility : hospice care plans are current and
service plan that addressed this. complete.
The Executive Director will report
the results of those audits to the
Quality Assurance Committee on a
quarterly basis.
4/29/2012
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